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' Application Number ~" '""'^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/803,275 



March 13, 2004 



LOWENTHAL, Pamela 



A Hole Punch ...Cutting Surfaces 



3742 



PRONE. Jason 



36655-95604 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practhioner(3) named below: 



Name 


Registration Number 


Cynthia L. Smith 


53.608 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



□ 

□ 



The address associated with the above-mentioned Customer Number 



OR 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Cynthia I. Smith 



Address 



21 East Huron 5 
Ste. #4301 



| State [I llinois 



City 



Chicago 



| Zip [60611 



Country 



US 



| Email |cynthiaIsmim@rcn.conn"" 



Telephone 



312-451-6504 



I am the: 

UlJ Applicantrtnventor/ Legal representative of inventor 

| | Assignee of record of the entire Interest. See 37 CFR 371 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



u Lorelei Borland/ / 




Applicant or Assignee of Record 



3s: 



//'v»/o-7 

iW-347-1912 



Signature 



1 Date 
| Telephone" 



Name 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) ere required. Submit multiple forms if more than one 
signature to required, see below*. 



□ 



•Total of 



i 



. forms are submitted. 



This collection of information is required by 37 CFR 1.31 , 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 3 minutes 
to complete, Including gathering, preparing, and submitting the completed application form to the USPTO. Time wll vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



if you need assistance in completing the form, calf 1-6Q0-PTO-9199 and select option 2. 



[Space above reserved for recording data] 



ILLINOIS STATUTORY SHORT FORM 
fO^BOFATTORNEY FOR PPno^y 

£~nS THH PERSON YOU DESIGNATE 

TO PLEDGE, SELL OR OTHERWISE DISkS OF ?w PROPERTY, WHICH MAY INCLUDE POWERS 
ADVANCE NOTICE TO YOU OR S, PV v^-^ ° R PERS ONAL PROPERTY WITHOUT 
YOUR AGENT TO EXERCISE G^m^O^ ^T^ 18 F0RM DOES NOT ^OSE A DUTY ON 
AGENT WILL HAVE TO USE DUECARF Tn 4^ nn BUT WHEN POWERS ARE EXERCISED YOTm 
THIS FORM AND KEEP A ReSS^ BENEFIT AND * AcSSe WTH 

TAKEN AS AGENT A COU^ r^M x a S> ^BURSEMENTS AND SIGNIFICANT ArrrnxS 
AGENT IS NOT ACTING PROPERLY^ l^Jl ZZ^™*™ ° F YOUR AGENT^IF FT^FINDS THE 
NOT CO-AGENTS. UNLESS ^TOU^ E3^R F^m/^t^ SUCCESSOR AGENTS UNDER THIS FORM BUT 
MANNER PROVIDED BELOW I^Tlf ^nfr SL^ 7 ^ OPTION OF THIS POWER m rul 
B ^^m^ T J^^^ [ ^^^ POWER OR A COURT AcS ON Y OUR 
YOUR LIFETIME, EVEN ^mYOV^^ E ^^ H ^° WERS G ™ HERE THROUGHOUT 
ARE EXPLAINED MORE FULLY m TsEnrioS SL^?' ™ E POWERS Y °U GIVE YOUR AGENT 
POWER OF ATTORNEY FOR PRO^ERTY^LAW' OF ISFu "STATUTORY SHORT FORM 

EXPRESSLY PERMITS THE USE OF A^^n^™ J^l EORM IS A PART. THAT LAW 
DESIRE. IF THERE IS ANYTHING A^OUT TOT^ 25,1?™ ° F P ° WER 0F ATTORNEY YOU MAY 
SHOULD ASKALAWYER TO EXPI^i?TOTOU) ^ Y ° U °° NOT UNDERSTAND S 



1. 



(Insert Name & Address of PriSSUn 



__, 2006. 



hereby appoint: LC 



(Insert Name & Address of Principal) 

DRLAND, 7 Bavberrv Pmlcf» rd New Ynri, in^- 
(Insert Name & Address of Agent) 



(a) Real estate transactions. M p rt CATEGORY.) 

b) Financial institution transactions. S SJSf ^ ® Busin «s operations 

(c) Stock and bond transactions W ^ .? ""Pbyment ( m ) Borrowing transacLc 

s s T s ie ^ m,prop ^~- » s servicebenefi - w Hstat e rsr ons - 

(e) Safe depos.t box transactions. f.) CfcrirTS* (o) A " other Property powers 

^"teC^^J^,**-" - - be modifred or , W «d „ ta 




^ h -^2£rSSTS£s 1 *s 7 3? • » ™ y ^ My 01her 



ESTSSSE ™ S « NECESSARY TO ENABLE 

WILL HAVE TO MAKE ALL dIscSnaTy DEri^S^ 0 m ™' S F0RM . B ^ YOUR AGENT 
RIGHT TO DELEGATE DISCRETONArTt.^SS ^ YOU WANT TO GIVE YOUR AGENT THF 
KEEP THE NEXT SENTENCE^KTHERWISE ^^IOULD^t^STMJCK^OUT\) ^ ^^^R^'^OU^SHOULD 

amended or revoked by any age 0 . (iilL,g " ^Sort ZS 6 T "** !uch dde *" i °" ™>y be 
at the lime of reference. S ' success< ") named, b^me who is acting under this power of attorney 

2St£S!^ ALL REASONABLE EXPENSES 

YOU DO NOT WANT YOUR AGMS^pJnSr.T ° UT ^ NEXT SENTENCE IF 
SERVICES AS AGENT.) S ° BE ENTITL ED TO REASONABLE COMPENSATION FOR 



6. 



' ^ P ° Wer of atto ™y shaU become effective on 



( ) Tlus power ofattomey shall terminate on 

Ub^^s™^^^ ^ NAME(S) and address(es) of such 

1 w Pearson rw» r o Illinnig 



indent ff an d while the person is . ^ „ 
business matters, as certified by a liceLd Xictf " ^ t0 ^ W and diligent consEnon to 

g^*^ VOUR ESTATE, « THE EVENT A COURT 

RETAINING THE FOLLOWING PARAGRAPH ™ BUT ^ NOT REQUIRED TO DO S^Y 

^ FINDS THAT SUCH Aj^^^^l^^POTtn YOUR AGENT IF THE 

STRIKEOUTPARAGRAPHPIFVOUDONO^WA^vS 

attorney ^S^f**** ' — • the agent acting ^ this power of 

tomy agem." 1 35 t0 aU *» COnten * <* form 




the full impo^fthis grant of powers 



AGENTS TO 

OF THE AGENT&) Y ° U ^ COMPLETE THE C^SSS™ 



Specimen signatures of agent (and successors) 




I certiSohayhe signatures of my agent (and 
successors) are^orrect. 




(Successor Agent) 



(Principal) 



(Successor Agent) 



(Principal) 



State of Illinois 
County of Cook 



) 
) 
) 



s.s. 



Dated: 



[SEAL] 



EVELYN ESPINO 

NOTARY PUBLIC, STATE OF ILLINOIS 
JjY^MMissinN EXPIRES fi^pnrm , 



ified to the correctness 



My commission expires: 



appeared before me and tt e .e^btTJ^^* 1,1 * » ,«• Pewer of etto^T 

vo tabqr eel of the principal, for the uses a 7d ZTT-T' ™ d "» ^tremeM as the free and 

and memory. , P 1 ^ 05 * 8 «**wn set forth., I belieVe him or her to be of sound mind 




Dated: 




_[SEAL] 




ssss^ra^^^ Lip,on & s,evenson io3 n - — * *•* 



4 



LEGAL DESCRIPTION- 



STREET ADDRESS: 



PERMANENT TAX INDEX NUMBER: 



5 



